Background: Sick leave rates in Sweden have been significant since the end of the 1990s. In this paper we focus on individual female white-collar workers and explore various factors and setting-based sources of ill health in working life and in private life, in order to understand impaired work ability, leading ultimately to long-term sick leave.
Background
The social status and economic behaviour of women in the industrialised part of the world have changed, and their participation in working life has increased, Not only do they have a high rate of participation in the workforce; they have also made advances in management, which used to be a male domain [1] . However, there is still a gender gap in managerial posts in OECD countries, with a higher proportion of men than women working as managers or directors. Thus management positions are still divided by gender, and women are in the minority [2, 3] . This means that women in managerial positions mostly have male colleagues, and that management teams are male-dominated. This situation does not correspond with the currents rates of higher education, in preparation for a traditional career, as levels of female attainment in tertiary education in the OECD area, including Sweden, exceed those of men [4] .
A high rate of sick leave is the public health issue that has dominated occupational life in several European countries, including Sweden, during the past decade [5, 6] . In an international perspective the sick leave rates in Sweden have been significant, and at the end of the 1990s there was a considerable increase in long-term sick leave in the Swedish labour force. Women in the Swedish population have taken twice as much sick leave as men [5, 6] . However, towards the end of this decade there has been a slight decrease in long-term sickness absence and early retirement [6] . For white-collar workers in Sweden, the increase in long-term sickness absence between 1998 and 2002 was 230%, and for white-collar women with the highest wages the increase was 335% during the same period [7] .
Over the past decade, studies have shown a deterioration in the psychosocial work environment and along with it, a significant rise in sickness absence in Sweden [8] . This has been more pronounced for the female workforce, which makes it a gender issue, characteristic of the gender-segregated labour market in Swedish working life [9] . Downsizing in the public sector, as well as in private companies, has placed extra pressure on co-workers. There has also been organisational restructuring of companies and globalisation of enterprises during this period, which has changed the prerequisites for the individual. All these changes, along with the increase in female participation in working life, probably affect health and wellbeing among women in the labour force [10] [11] [12] .
Sickness absence is not entirely identical with biomedical dysfunction; it is more complex and also includes psychological as well as social dimensions. Effective prevention of ill health and reduction of sick leave require knowledge and understanding of target populations, such as a knowledge of functioning at the workplace, demographics, and the psychosocial situation.
The starting point of this study is that sickness absence mirrors the balance of a person's resources in relation to demands from work, family and societal life, rather than solely biomedical disease [13] . It has not been investigated to any great extent how this is connected with the occupational groups studied here. The focus of this paper is on individual female white-collar workers, and the aim is to explore various factors and setting-based sources of ill health at work and in private life, in order to gain an increased understanding and a broad picture of impaired work ability, leading ultimately to long-term sick leave.
Methods
An interview study was chosen in order to explore and describe the everyday experience of female white-collar workers in their occupational and private life, prior to their period of sick leave. Thematic and open-ended interviews allowed the informants to express their experience, instead of being guided by the researchers' a priori ideas of relevance [14] . The approach in this study was thus based on qualitative research methodology, as the intention was to gain an understanding of actions and meanings in the women's lived experiences. In the faceto-face meeting with the informant, the researcher therefore endeavoured to see things from the subject's perspective, but the focus in this study was on content and not on interaction [15, 16] .
The Swedish social insurance system
The social insurance system in Sweden is uniform throughout the country, funded by the Swedish state, and administrated by the Swedish Social Insurance Agency. Everyone who lives or works in Sweden is covered by social insurance. Sickness compensation is possible in the case of a reduction in work capacity caused by sickness or injury. The insurance distinguishes between personal sickness absence and staying at home to take care of sick children, which is covered by a special insurance within the Social Insurance Agency [17] . For employees in the private sector in Sweden, a mutual insurance company, Alecta, operated at the time of this investigation, on behalf of the Confederation of Swedish Enterprise and the Federation of Salaried Employees in Industry and Services, to provide additional compensation in the case of long-term sickness lasting more than 90 days [18] .
Setting and interviewees
The respondents in this study were strategically selected from Alecta's registers of female white-collar workers in high-level positions, living in three urban areas in Sweden (Stockholm, Göteborg and Malmö areas) and on longterm sick leave due to stress-related diagnoses, burnout or fatigue syndromes or minor depressions. The register at Alecta has a total of 1,170,000 policy-holders, and we included women from a cohort of 300, who had been continuously sick-listed for more than 90 days, between February 2004 and October 2004. Further, the sampling process included the following criteria: having a full-time position with a monthly salary of at least SEK 30,000 (EUR 2,900) to ensure that the women were in high-level positions; being of different ages within the pre-determined age group of 31 to 52 years of age; and representing all three chosen regions. The first and second author made the selection. All women invited to the interviews agreed to participate. Their personal characteristics are shown in Table 1 .
Interviews
Thematic, open-ended interviews were performed by four women: a public health researcher (first author), an experienced careers counsellor (second author), a graduate economist, and a graduate social worker. An interview guide was drawn up, including themes considered rele-vant to the research question. The interview guide included the following themes: occupational history and present work, family and social network, health and sickness absence. However, in order to avoid any preconceived ideas, it did not include any pre-constructed questions. Accordingly, the interviews were unstructured; i.e., all areas were covered in all interviews, but the sequences in which they appeared differed [19] . The open-ended interview approach meant that the interviewer asked follow-up questions related to the interviewee's answers. Each interview lasted about one hour. Sixteen interviews were carried out in 2004. The interviewees' work positions are shown in Table 2 .
Data analysis
The interviews were recorded and transcribed. The transcriptions were read through several times independently by the authors, so that each could obtain a general impression and become familiar with the data. Thus, the transcribed texts were first subject to independent analysis. After this, the data were reduced and categorised through an interactive process of discussing and revising to reach consensus by all four interviewers. The approach was inductive in order to identify new insights [19] . The words, sentences and paragraphs, i.e. the meaning units, representing anything that could be connected to the aim of the study, were identified according to principles which have been described by Tesch [20] and other researchers [21] as de-contextualisation. The meaning units were condensed and put together, and then organised into categories constituting the descriptive level of the content, i.e. the re-contextualisation phase.
Themes were created by linking the categories demonstrating the manifest content of the interviews [22, 23] . The themes were discussed by the two main authors to gain confirmability. The themes were compared with the whole body of interviews in order to validate them to their original context. The tentative themes were also discussed and then revised. As the analysis focuses on the manifest content, it has to some extent been possible, as described by Krippendorff (2004) , to indicate some quantification of the informants' descriptions [23] . The quantifications were intended to indicate the direction of the descriptions.
Ethical considerations
The prospective interviewees received an introduction letter, inviting them to participate and informing them about the aim and confidentiality of the study, and how it was going to be conducted. Informed consent was obtained, and also once again immediately before the interview started. The Ethical Review Board at Karolinska Institutet in Stockholm approved this study. 
Results
The analyses resulted in three themes and nine categories, providing a picture of the sick-listed respondents' earlier working life situation and experience at work, as well as their health and private life situation at present and at the time just before their sick leave. Three categories are related to the theme "conditions in working life", which concerns the reported situation at work immediately before sickness absence. The theme "experience of working life" covers the women's reported experience at work, including workplace culture, relations to colleagues, management and basic company values. The third theme concerns the respondents' reported health status and stress responses (Table 3) . Being the only woman among men in the management teams was hard and often challenging. The respondents did not know the male work culture and game rules well enough, and expressed a lack of mentorship and role models.
Conditions in working life
One of the interviewed women received a top management position in the human resources department in a major company just before she was thirty years old. Although she had good support from the administrative system she had little support from her superiors and senior managers. She had not had the benefit of coaching or a mentor, and was simply encouraged to take more and more responsibility and to work harder. Finally she exceeded her limits, her health deteriorated, and she became exhausted. Her diagnosis when she was sicklisted was fatigue syndrome.
"I haven't had any female role models and mentors in working life."
One of the women said that she had never been absent due to sick children until one day when her son was really ill. Among her colleagues, who were all male, it was not legitimate to take time for family matters. She was the only women in the management team where she worked, and all the other women at the workplace were in administrative and non-executive positions. She stayed at home for one day to be with her son, and after that her boss asked her if she had lost focus on her occupational work. Later when she herself was on sick leave her boss did not get in touch with her, and there was no human resource department at the company. Another respondent reported that the family situation of her male colleagues was usually different compared with hers. She explained that the wives of men in the management team often worked part-time and took responsibility for children and household work, and stayed at home when the children were ill to let the man concentrate on his paid work and career. She stressed that the reverse rarely existed regarding career women and their partners.
"The men always have a wife."
The informants had experienced that they were increasingly expected to put up with more, simply because they were women. They reported that there were more equal opportunities when times were good, but in harder times, when there was downsizing at the workplace, there was often a backlash and regression in this area.
Restructuring and profitability problems
The tougher labour market climate in recent years has resulted in greater competition, profitability problems, restructuring, sell-offs, and austerity measures at companies. This has increased pressure on women and their performance at work. The informants had taken part in staff lay-offs either in their positions in middle management or because they were employed at the company's personnel department. Some of the women had previously been made redundant as part of cutbacks and reorganisation. Poor profitability in operations had been a problem. This had not only led to reorganisations and staff cuts, but also frequent management changes.
Poor leadership
The Swedish democratic management style is less evident in companies when international executives enter the Swedish labour market, or when companies that have previously been Swedish are acquired by foreign companies. One of the informants talked about the time just before she began her sick leave. Her career had been successful and she had gradually been given new and higher positions in her working life. Things were fine until she began to work for a major international group. During a relatively short period of time she had had different managers from various European countries: from Sweden, Germany, the UK, Belgium, and Scotland. She experienced the foreign managers as more authoritarian and old-fashioned in their management styles, and felt unfamiliar with the management culture that these managers introduced.
"Each was worse than the other. You can still have discussions with managers in Sweden, but this is not the case in Germany."
Just before her sick leave, one woman had worked many hours. Her manager thought nothing of phoning her on a Friday evening and demanding that she had to complete a series of tasks by Monday morning. Since her sick leave she had reflected on this and now understood that she had made too few demands when this happened.
Several of the informants had had management positions, despite the fact that they were not really interested in this, often because there were too few candidates; or they shared a managerial role with a man, and were then responsible for personnel issues. The managerial role often meant difficulties and problems for these women. Respondents talked of a strong focus on their work and on working life, and a clear professional identity. Before their sick leave and before the problems with their health and well-being, they had had a high level of satisfaction with their profession. They had spent significant amounts of time and energy on their work, and had sought and accepted many challenges. They had been in demand on the labour market and had usually not applied for jobs but had been offered various posts. The informants were at different stages in their career and they were of different ages.
"
I have never applied for work. I have been employed at typically male workplaces -I've been lucky with good bosses and have had a good deal of freedom to develop myself and my employees, though it was important to deliver."
Early in their professional lives, only a short while after completing formal education, the youngest informants had received an independent job with substantial demands and expectations from employers, along with a good salary and other benefits. However, they had not always been able to cope with highly qualified and demanding jobs at an early stage in their career and lacked working experience. One of the younger informants was given what she called a dream job as her first employment before the age of 30. As personnel manager, she worked 80 hours per week and every weekend, and was part of setting up a business operation. Her tasks included firing personnel and this became a large part of her job. Eventually she found her work was neither interesting nor stimulating any longer. She was never at home; "she toiled and cried".
A belief that a long period of employment would reduce the risk of losing their jobs during cutbacks had convinced the informants not to leave an unsuitable work situation or workplace. A woman who had been at the same workplace for more than 20 years had understood that she should change employer to find a profession that suited her better. She had experienced difficulties keeping up with the rapid developments within the field of IT; her skills were now out of date, the workplace was turbulent and the work demanding. However, she dared not become the last person to be employed at a new workplace, as this would mean she would be the first to lose her job if business became slack and there were staff cutbacks. The woman had children in school and her husband had recently been made redundant, so she felt that she must continue as she had the main responsibility for providing for the family and wanted a relatively secure income.
Some informants found themselves in a position where their skills were no longer required. One woman worked at a company which had recently undergone a major reorganisation. Her managers had been unclear in their communication with her about her work and position in the organisation. Previously she had always felt appreciated at her workplace, but this had changed. Just before she took sick leave she experienced some problems with her managerial role. The woman in question had little formal education in relation to her role at the company and her earlier career.
Another woman wanted more work, but she felt the company had a nonchalant attitude to her. She was never called to meetings and felt that she no longer had any real function at work. She had applied for other jobs, but had not been offered any other work and believed this was linked to the fact that she did not have any formal education apart from 9-year compulsory education. Her colleagues avoided talking to her about the current situation. Her immediate manager did not discuss the situation with her but talked to her colleagues about this when she was not present.
Wrong workplace and colleagues
Being at a workplace that is not suitable does not necessarily mean having the wrong job or profession. There is however no clear dividing line between being "locked in" at workplaces and at a certain work, and it can sometimes be difficult to know what should be changed.
Informants told of colleagues and workplaces that did not match their previous experience and direction. One of the respondents had been active for some time at a workplace which specialised in research and development. The training company she now worked at did not suit her and there were constant misunderstandings and tense situations. She had a sense of being bullied and that information about work issues was withheld from her. Project work was run differently compared with her earlier work experience.
One informant worked as part of an interdisciplinary team where age, gender, and professional profile separated her from her colleagues. The values and workplace culture prevalent within the working group were not the same as hers.
"I feel that it's actually the job that's not right for me. But I've always felt like a loser, that I failed every day. Alone among all the techniciens. All the 50-year-old men were really vicious in their attacks. I'm extremely lonely."

Hard to set limits
"During my sickness absence I've reflected on the fact that for some time I've had difficulties setting limits. It would probably have been easier if I'd been a man, but I've felt pressure on me to achieve more because I'm a woman."
Since childhood the women had felt pressure from their parents or close friends, or made demands on themselves to be high-achievers in everything they did. They had found it difficult to say no to work for which they lacked skills and experience, or to work that was too extensive and that really required several people to carry out. They had found it difficult to complete some of the work and had therefore been obliged to spend many hours on it. This had created frustration, particularly when in a longer perspective it had impacted their health and private life.
Because these women had wanted a challenge and been prepared to invest time and energy in their occupation, they had found it difficult to reject the demands made by this work. In the posts they currently held or had held they were expected to spend significant amounts of time at work, but also to have a clear awareness of priorities. The women apparently lacked this latter quality and boundaries became blurred; they had had difficulty saying no and setting limits, which also meant they often completed tasks for co-workers who had not had time or had not done the tasks correctly. It was discernable in the interviews that there had been problems in delegating.
Deteriorated health and imbalance
Some of the informants were living in relationships with a partner, some were single, and more than half of them had children (Table 2) . Some were in a life-long couple relationship, while others were living in a new or relatively new second relationship. The interviews provided no evidence of any major problems or conflicts with current partners; rather that they were supportive during the women's careers, and during the current period of sickness absence. Children were described as good and conscientious.
"The children are no problem, they are active and doing well in school."
Incidents in private life
Most of the respondents had had traumatic experiences in their childhood years which had had an impact on them. Early in life, due to parents' addiction or early death they had had to take responsibility both for themselves and for others, such as younger siblings.
In adult life, demands from work had been linked to events and problems in the private sphere. The respondents told of the loss of a newborn child, the death of several relatives within a short space of time, unsuccessful adoption processes, and difficult child custody disputes.
The simultaneous exposure to stress in both working and private life had resulted in deterioration in health and a stress collapse with subsequent long-term sickness absence.
Imbalance in work-and private life "I have always thought I had endless amounts of energy. I feel work has encouraged us to work a lot, no one sets limits, not even society. Then children need to be taken to different activities -it's difficult to get out of it."
The informants with children related that their ambition had been to cope with both work and children in a good way. However, the position of women in working life had not allowed them to stay home from work to take care of children when they were sick or needed care. Despite this, the informants had taken the main responsibility for a demanding career and for their children, home and household. The planning they had undertaken had been an attempt to combine employment with responsibility for home and family. From an early age they had felt demands from their parents, other relatives and friends or taken responsibility themselves, always to be good and high-achievers in everything they did. One woman said she lived by the motto:
"It should not be noticeable at home that I have a demanding job that requires a lot of my time. And it should not be noticeable at work that I am responsible for a home and a child."
One woman said she believed her sick leave was a result of the fact that she had had too much to do at work. However, she had always found it stimulating to have a career, but did not want her child to suffer for this. She never watched TV or went to the cinema. Instead, she took care of her child, did the washing, cleaning and everything else in the home, in addition to her work. During the period just before the sick leave, respondents had become increasingly tired and experienced difficulties in handling exposure to external and internal stress. Both external demands made by people around them and internal demands made by the women them-selves had become too much. The long-term stress increase had manifested itself as extreme overexertion.
"I was so aware of my deadlines, but now I understand that private life is also important. I'm bad at saying "no", I couldn't bring myself to say that I hadn't had time..."
Stress-related symptoms and too little recuperation
Symptoms from the negative stress appeared gradually and the women related initial symptoms of tiredness, sleeping problems, a gradual increase in depression, and dissatisfaction with work. One woman described an "everyday life with no fun". This gradual deterioration included irregular eating habits and loss of control over feelings of hunger and the intake of nutrients. In some cases isolated anxiety attacks and an increasing aggressiveness were noted. The long-term and high stress increase finally resulted in a more or less acute collapse.
"I was hyperactive and tired, extremely stressed. The last job just broke me. I passed out at my desk"
The women had little time for themselves, or for rest and recuperation. They did not consider their own health and neglected their early symptoms. During their sickness period they reflected on this lack of focus on their own health and the necessity for recuperation. Although not all of the respondents had children, the whole group stated that they did not get much recuperation due to long working hours and a strong commitment to their gainful work.
"Own time, what's that? You have to steal time for yourself."
The informants had few social contacts outside their workplace and home, as they had worked to such an extent that it was difficult or almost impossible to build up or maintain a social network due to lack of time. This was also the case for the women without children. As health deteriorated and a long period of sick leave began, this lack of a social network and friends had been further accentuated when the respondents no longer met their colleagues.
One of the younger women without children said that because she had worked so much she had not had time to establish a circle of friends. Instead she socialised with her partner's friends. Now that this relationship had ended she did not have many friends left, but she understood the importance of the friends she still had.
Experience varied regarding contacts with public healthcare services, occupational health services, and the Social Insurance Agency at the outset of sickness benefit and later rehabilitation. A few respondents were very satisfied and felt they received the correct treatment and good care. Others were disappointed and felt there were shortcomings in treatment, service and accessibility. They found it difficult to get through to and book appointments at welfare centres, or they had to travel long distances to a care centre. The first contact with the healthcare services had sometimes not resulted in any help or the wrong help, although at a later stage there were fewer problems when a doctor or therapist provided the right treatment or therapy. This had added stress and discomfort to the original problems. Help outside the regular healthcare system helped to alleviate symptoms, such as regular talks with older colleagues who acted as mentors.
The occupational health services had generally offered good support and the informants felt that they had received understanding for their tough work situation and symptoms of ill health. The occupational health staff were regarded as being aware of the correct action to take for the problems and able to offer the right support and treatment. However, contacts with the Social Insurance Agency were seen as very negative. Some had been questioned about documents and reports that were missing in their files. None of the respondents had received any support from the Insurance Office during the sickness benefit process.
Discussion
The objective of this study was to gain understanding regarding impaired work ability, i.e on long-term sickness absence, in the context of female white-collar workers in high-level positions in Sweden. Work ability or inability is a complex issue and there are many layers of influence, such as internal factors connected to skill and context, and to interactions in the societal and organisational culture [24] [25] [26] [27] . This complexity has been confirmed in this qualitative interview study.
In this section the results will be discussed in relation to long-term sickness absence, and the findings will be compared with earlier research in related fields and connected to theoretical models and concepts used in work health research. Methodological considerations, trustworthiness, and transferability of the findings will also be discussed in this section.
The women in the study were generally well educated and most had a final degree from a university or institute of higher education. A few had surprisingly little formal education considering their salary level and position in working life ( Table 2 ). The informants' education and profession is not within the framework for the gendersegregated labour market which is characteristic of Swedish working life [4, 28, 29] . The women have posts that are more commonly held by men and are not horizontally segregated, i.e. in the typically women-dominated sectors and jobs on the labour market. Nor were they vertically subordinate, i.e. in jobs at the bottom of the hierarchy at workplaces. The informants were on the contrary in leading positions, either as specialists with some degree of managerial responsibility or with managerial responsibility as managers in a linear organisation.
The working environments where the women are active are male-dominated. The women indicated that this could have induced sex discrimination, role conflicts, and misunderstandings, which seems to have played an important role in their deteriorated health. Similar findings have been reported in studies since the 1970s [30, 31] . According to gender role theory, a stronger family involvement is more congruent with female gender and, accordingly, women in management positions could challenge traditional gender roles [32] , which might entail perceptions about values and relations in the management teams or in relations between male and female managers.
Our findings are consistent with results from studies stating that competent women in male gender-typed positions can be disliked, not encouraged, and have a hard time building relations with their male colleagues, primarily because of their gender [33, 34] . Due to this, their performance in male gender-typed tasks can be devalued and their competence denied [35] .
One feature in the informants' descriptions is duality and ambiguity, implying both negative and positive dimensions. This is apparent in the categories directly related to the women's positions in working life: "Career focus, but competence mismatching", and "Wrong workplace and colleagues". The women expressed strong agreement on succeeding in working life, but stated that there had been no competence matching in their present jobs. Despite this double-edged stance, the informants seem not to have given up on finding the right position and continuing a professional career. In some cases impaired health probably stopped a job change, which could have helped to save strength. On the other hand, their "locked in" positions could have had a detrimental impact on their health status. The informants' impaired health could also be a simple reason for not changing jobs due to "last in, first out" rules on the Swedish labour market and a striving not to compromise their present work positions. Our findings are in concordance with the results in a recent study [36] of almost 6,000 men and women in Sweden, where it was shown that "locked in" positions in occupation or workplace are associated with long-term sick leave.
As the women's gainful work is reported as not entirely rewarding, this could be considered a threat to work ability and well-being, addressing studies which claim that it is important to maintain a mutual balance between efforts needed for performing a job and the reward obtained [37, 38] . Not being rewarded for one's efforts or being unjustly treated have been found to be important issues in the process leading to burnout and emotional exhaustion in working life [39] . If high work-related demands recurrently occur in combination with low rewards, it is possible that this can cause stress-related disorders and sustained strain reactions, with adverse effects on both physical and mental health [37] [38] [39] . The effort-reward imbalance model of work stress is applicable if people are exposed to heavy competition or if they are intrinsically motivated to engage in excessive workrelated commitment. The informants probably overestimated their own coping resources and were not fully aware of their own contribution to the non-reciprocal exchange. Their overcommitment had been extensive and also included considerable efforts and responsibilities within the private sphere. The women had used a great deal of their resources both in family-and work roles, having had far too little recuperation to maintain their health and well-being. This can be considered a coping style, which is a psychological construct and presented as performance-based self-esteem. Self-esteem is a concept based on accomplishments that is used in burnout modelling [39] . This is a concept, or rather an important personal trait, in high psychic distress and strain, which can lead to a failure in the balance between resources and perceived strain. It has been concluded that under certain circumstances this pattern can predict burnout and maladaptive stress reactions [40] , which agrees with our results. Depite their strong focus on their work performance and career, it is certainly possible that the women reduced their professional efficacy due to their overcommitment and response to stressors.
Our findings are connected with the well-known jobdemand-control-support model, which in several studies has been applied by showing that imbalance between psychosocial demands, decision latitude and social support, impacts health functioning and could lead to mental dysfunction [40] [41] [42] [43] . Job demands were reported as high, and the results indicate that decision latitude was limited, despite the fact that the informants were in management positions. Their coping style could have hindered them in achieving a balance between work demands and decision latitude and thus a high degree of job control, showing that the imbalance might to a great extent be selfimposed. Compared with jobs that women usually have on the gender-divided Swedish labour market, the informants in this study had positions in working life that are not usually subordinated, but generally have a high decision latitude and opportunities to control and balance work. In earlier research, the high demand component at work has been found to predict emotional exhaustion [44, 45] . Low levels of work demands, control, and support in British civil service employees have been found to be associated with higher rates of short and long spells of absence in men, but to a lesser extent in women [46] . However, results from a cross-sectional Swedish population study on long-term sick leave showed the highest associations with women in high-strain jobs in the private sector, which corresponds well with our results [47] .
The failing support found in this study concerned immediate supervisors, co-workers and the organisation or workplace at large. The impact of failing social support on sickness absence from colleagues has been found in earlier studies. In a sample of the Swedish working population it was found that for long spells of sick leave, poor support from colleagues was related to long-term sick leave, and that good support from superiors, but not from colleagues did not change these factors [48] . In a Finnish study of employees in the private sector, lack of support from co-workers increased the frequency of long sickness absence among men, but not among women [49] .
The results from our study indicate that there was a connection between the reported restructuring and profitability problems in the women's companies and the leadership styles suggesting a lack of support from managers. Economic problems could certainly entail negative stress for the management; this in turn could contribute to a poor working climate, resulting in negative health consequences for the employees, and causing or contributing to long-term or frequent periods of sick leave [50] . It has also been found that leadership which is based on exerting authority and not oriented towards solving problems through discussions is related to a higher level of sickness absence [51] , while inspiring and communicative leadership, suggesting a transformational leadership style, has been shown to be related to lower rates of sickness absence [52] .
Methodological considerations
The trustworthiness of a qualitative interview study depends to a large extent on the interaction between researchers and informants, and on the analysis of the data [19, 53] . A qualitative method was chosen for data collection in this study, with an explorative and inductive approach in analysies, in order to obtain a wide picture of the women's experience of work inability in the context of women in high-level white-collar positions in the private sector on the Swedish labour market. The qualitative method also allowed flexibility, and made it possible to study interrelations rather than to spot causes.
The interview situations were planned according to the wishes of the interviewees in order to create an unstrained setting. The outlined interview guide allowed an inductive strategy to derive the predominant themes reflected in the interview transcripts. The interview guide did not hinder this strategy, as it was very short. After sixteen interviews, the data collection seemed to be complete and appropriate for the purpose of answering our research question.
One of the most basic and important decisions in the content analysis was the selection of the meaning units and the further analysis into categories and themes, which was guided by the research question of the study. In this study the coding procedure was conducted to include those parts of the interview where the women talked about how they experienced working life and their positions, and how their family and social life was linked to this from a health and work (in)ability perspective. The credibility was strengthened through discussions between the co-researchers. Regarding transferability of the findings, we suggest that they might be transferred to similar settings and contexts: women working in highlevel positions in the Swedish private sector, from similar socio-economic positions, and with similar demographics.
Conclusions
Our results should be interpreted in the context of the present situation for white-collar women in high-level positions in male-dominated areas of working life in western countries. The findings indicate that there are factors in working life, as well as in private life, which play an important role in the informants' deteriorated health and lead to long-term sick leave. Job and workplace mismatching, as well as restructuring and profitability problems in companies probably lead to shortcomings in leadership performance, and possibly also to sex discrimination. Among the women in this study all these factors contributed to stress-related ill health and burnout syndromes, resulting in reduced working capacity and later sick leave. The informants were probably not able to cope well enough to maintain their health and well-being. However, on the basis of these findings, it should be possible to pay more attention to early indicators of exhaustion and implement measures at an early stage, in order to promote retained work ability by developing work policies and work settings which are adjusted to both men and women in management positions. One of the implications is that work mobility should be facilitated to match competence and interest. Social support at work, including leadership, should also be promoted, considering that not all members of management teams "...always have a wife".
